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months. In the case hi which we allude the pregnancy ended much luter, 
and two of the children lived for some time. The fretus attached to the 
smallest placenta died soon after birth. —Ed.] 
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Vaginal Hysterectomy with Doyen’s Clamp.— Thumin (Centralblatl fur 
Qynakologie, 1899, No. 5) reports thirty-one successful operations in which 
the broad ligaments were temporarily compressed with an instrument devised 
by him on the principle of the angiotribe of Doyen and Tuffier. All the 
operations were bloodless, and the convalescence was uncomplicated. The 
effect of the great pressure maintained for two minutes before removal of 
the clamp, as^shown by microscopical examination, is to cause obliteration 
of the arteries by adhesion of the opposed endothelial surfaces, while the 
proximal and distal ends are plugged by thrombi—in short, the tissues are 
mummified but not necrosed. 

Resection of Diseased Ovaries.— Gebsukg (Ibid.) advises that in cases of 
small ovarian cyBts an attempt should be made to save a small portion of 
healthy Btroma. He has made it a practice to enucleate from the ovary small 
cystomata, even dermoids, in cases in which a large tumor was present on the 
opposite side. Normal menstruation persisted, and in two instances preg¬ 
nancy occurred. 

Under no circumstances should an ovary be spared when the opposite one 
is the seat of carcinoma, papillary cystoma, or superficial papilloma, even 
when the organ is apparently perfectly healthy, since in most instances foci 
of disease will be found on microscopical examination. We are not yet in 
a position to affirm under what conditions small, benign tumors of the ovary 
impair the function of the healthy portion of the organ or to predict the 
possible dangers of a conservative operation in a given case. 

Enucleation of Uterine Fibroid.— Lemodt (Deutsche vied. Wochenschrift, 
1898, No. 26) reports ninety-seven cases, with six deaths. The ages of the 
patients varied from twenty-six to sixty-seven years, the indications for opera¬ 
tion being profuse hemorrhage or rapid growth of the tumor and deterioration 
of health. The author’s technique is briefly as follows: After delivering the 
tumor through the abdominal wall each broad ligament is grasped in turn 
with forceps, divided, and then ligated. An incision is then made over the 
neoplasm, which is enucleated, and the cavity is closed with deep catgut 
sutures, the peritoneal flaps being sutured over the uterine wound, and the 
uterus is returned to the cavity, which is closed without drainage. 
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In the case of small tumors the vessels are not ligated, but the broad liga¬ 
ments are clamped temporarily with forceps, the ends of which are guarded 
with rubber tubing. 

All the patients who recovered remained in good health, six menstruated 
regularly, and one became pregnant and was delivered at full term. 

Tumors Developing from Gartner's Ducts.— Klein ( Virchow's Archir, 
Band cliv., Heft 1) reviews this subject at length, stating, as the result of his 
own studies, that the ducts begin in the parovarium, run in a curved direction 
through the broad ligament on either side to the uterus, penetrating the 
muscular wall of the organ to the os internum. In the portio they turn 
upward over the vaginal fornix and extend down the sides of the vagina to 
the hymen. The distal portions of the ducts may form glands and oat- 
growths (sprossen), analogous to the seminal vesicles in the male, while the 
paraurethral ducts correspond to the prostatic glands. 

The persistence of Gartner’s ducts in the female is pathological, and from 
them may be developed both epithelial and fibro-muscular neoplasms, 
although this has not been positively demonstrated with regard to sarcoma 
and carcinoma. 

Cysts of the ducts within the broad ligament can only be distinguished 
from parovarian cysts in their early Btages. They may be papillomatous. 
In the muscular wall of the uterus, cysts, cystic adenoma, adenomyoma, and 
fibro-cysts may spring from the persistent ducts; pure adenoma, as well as 
adeno-carcinoma, has not been proved to have this origin. Vaginal cysts 
and adenomyoma develop in this way, also simple cysts of the hymen. 

Malignant Adenoma of the Uterus.— Kaufmann {Ibid.), from micro¬ 
scopical studies of a cancerous cervix removed five years after supravaginal 
amputation of a fibroid uterus, arrives at the conclusion that malignant 
adenoma, especially of the cervix, represents a distinct variety of cylindrical 
carcinoma, with a tendency to the formation of more or less perfect glands. 
The malignant character of the growth is shown by the polymorphism of 
the gland epithelium as well as the disposition to the formation of numerous 
layers. 

So-called inoculation—metastasis in the vagina—usually represents direct 
extension of the disease. True metastasis by way of lymph-vessels or blood¬ 
vessels is more probable than the development of separate foci by inocula¬ 
tion. It cannot be denied, however, that raw surfaces may be inoculated 
daring operation. 

Restoration of the Urethra by Gersung’s Method.— Romm {Centralblait 
far Gynakologie , 1899, No. 8) reports the following case: As the result of a 
severe labor the urethra was entirely destroyed with the exception of the 
anterior wall, the opening into the bladder being buried in cicatricial tissue. 
The urethra was restored by a flap-operation, but incontinence persisted. 
The operation was repeated, and the canal thus formed was subsequently 
twisted around its long axis 180* from left to right, and fixed by sutures in 
its new position, a silver catheter with a similar twist being inserted in the 
bladder. At the end of two weeks the patient could retain her water for 
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three or four hours at a time. A mouth after this operation the new-formed 
urethra was dissected out as far as the bladder and again twisted 180®, being 
sutured in such a way that the external opening was situated near the clit¬ 
oris. A month later the patient had entire control of her bladder, both while 
lying and standing. 

Primary Cancer of the Uterns.—D’E bchia (Zdtschrift fur Geb. und Gyn., 
Band xxxviii. Heft 3) calls attention to certain tissue changes in the uterus 
and adnexa in connection with cancer. Hypertrophy and hyperplasia of the 
uterine mucous membrane and connective tissue were frequently noted, and 
occasionally sarcomatous degeneration of the connective tissue of the cervix. 

Extensive hyalin degeneration of the stroma and vessel-walls of the 
ovaries were common, and in one instance a small, metaBtatic nodule was 
found in the middle third of one tube. The practical deduction made by 
the writer was that the adnexa should always be extirpated with the uterus 
even in the early stages of cancer of the uterus. 

Appendicitis and Salpingitis.— Booties (Annales de Gyntcologie el Ob- 
stelrique, 1898, No. 12), in reporting a series of cases, emphasizes the difficulty 
in diagnosis between these two conditions, since there are no pathognomonic 
symptoms. When the two coexist it is not easy to determine whether the 
inflammatory process began in the appendix or in the tub*e. Since unilat¬ 
eral disease of the tube is rare, however, it is safe to infer that a tumor upon 
the right side is appendiceal. Moreover, when during the course of a cceli- 
otomy the right tube alone is found to be diseased, the appendix should 
always be examined and removed if it presents a suspicious appearance. 

Hernia of the Fallopian Tubes.— Wiabt (Annales de Gyntcologie el <TOb- 
etelrique, 1898, No. 12) reports a case of double congenital hernia of the tubes, 
found in the dissecting-room, in which there was no external tumor. The 
hernial sacs contained the distal end of the left tube ana nearly all of the 
right, without the ovaries, thus supporting the theory of Cruveilhier that 
the hernia of the tube always precedes that of the ovary. 

In the case reported the subject was an infant, aged two and one-half 
months, showing that the condition was undoubtedly congenital, while the 
hernia was inguinal rather than crural, contrary to the ordinary rule. 

Fibroma of the Ovary.— Levitzky (Ibid.) reports two cases of pure 
ovarian fibroma. In one the tumor, weighing less than two pounds, had 
existed for eighteen years, but caused no symptoms until the patient had 
reached the age of forty-one. In the other, which weighed two and one- 
half pounds, the growths were first observed two years before operation. 
There was no ascites in either instance. 

In spite of the benign character of ovarian fibroma, the writer urges the 
necessity of surgical intervention, on account of the tendency to sarcomatous 
degeneration. 

Peritoneal Resorption.— Noetzel (Archiv fur klin. Chirurgie , Band lvii. 
Heft 2) concludes that the true significance of peritoneal absorption is the 
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removal of part of the bacteria which are present. The peritoneal fluid is 
the principal agent in accomplishing this result, aided by the peristaltic 
movements of the intestines. Its bactericidal power is greater than that of 
any of the other serous fluids (Gewbssafte). On the other hand, the perito¬ 
neum is exceedingly sensitive to irritation, whether mechanical, chemical, or 
thermic, and in consequence loses its peculiar power of disposing of bacteria. 
Toxins in particular inhibit its germicidal action. The practical deductions 
are the importance of avoiding septic infection and mechanical injury to the 
peritoneum during operation and the withholding of opium in order to favor 
peristalsis. 

Cancer of the Cervix Uteri Following Supravaginal Amputation.— 
Savor ( Centralblutl fur Qyndkologie, 1898, No. 50) reports the following 
case: A woman, aged fifty-two years, had been operated upon four years 
before for fibromyoma of the uterus, the cervical stump being treated in the 
usual manner. Convalescence was protracted ou account of the formation 
of a fistula communicating with the cervix. The patient applied for treat¬ 
ment on account of hemorrhages and a watery discharge. On examination 
the posterior lip of the cervix was found to be the seat of cancer, which had 
extended to the vaginal vault. It was extirpated with great difficulty, 
owing to the firm adhesion of the bladder and the atrophy of Douglas* 
pouch. The cervical mucous membrane presented a normal appearance, 
but the canal was obliterated for a distance of half an inch below the seat 
of amputation. 

The writer refers to three other cases in Chrobak’s clinic in which the 
cervical stump subsequently became cancerous; also to a fifth unreported 
case, and regards this as a strong argument in favor of pan-hysterectomy. 
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The Treatment of Lupus Erythematosus.— Hebra (Archiv /. Derma- 
lologie und Syphilis, Bd. xlviii., Heft 1), at the session of January 25,1899, of 
the Dermatological Society of Vienna, presented two patients with erythe¬ 
matous lupus who had been treated with alcohol, and in both there had been 
a distinct retrogression of the disease. Where the disease was slight, as upon 
the ear and the cheek, it had completely disappeared; at the inner canthus, 
which was less accessible to treatment, the retrogression wa3 less marked. 



